
General Assembly Proxy Form
 

• This form constitutes an official proxy form for the IWW General Assembly.   
• Any proxy votes that shall be submitted and considered by the General Assembly as 

official must be presented in this form or must contain the same information as this 
form.   

• If there is potentially any question as to the good standing of the person voting by 
proxy, please have the last delegate to whom they paid dues verify their standing by 
filling out the voucher below.  

• The GA Credentials Committee may reject proxies for being improperly completed, for 
bad standing of members or delegates, etc. 

• By signing this form, the member authorizes the General Assembly delegate to deliver 
this proxy to General Assembly. 

 
 
GA Delegate Information (Proxy Deliverer): 

Name:  __________________________________________________________  

Card Number: ________________________ Date: _______________________ 

Last del. paid to: _____________________ Last month dues paid: ___________ 

Branch affiliation (if any): ___________________________________________ 

Signature: ________________________________________________________ 

 
 
Member Information (Proxy Sender): 

Name:  __________________________________________________________  

Card Number: ________________________ Date: _______________________ 

Last del. paid to: _____________________ Last month dues paid: ___________ 

Branch affiliation (if any): ___________________________________________ 

Signature: ________________________________________________________ 
 

 

Delegate Voucher: 

Del. Name: __________________________ Del. Number: _________________ 

Member Name: ______________________ Member Number: ______________ 

Last month dues paid: _________________ Date paid: ____________________ 

Del. Signature: ____________________________________________________ 

 
Resolutions: 
Please state the resolution(s) on the left side of the list below and the vote on the 
right side of the list below. When voting, please state:  

1) “in favor only unamended,”  
2) “in favor with any GA amendments,” 
3) “opposed with any GA amendments.” 

 
Resolution Name               Vote 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Nominations: 
Please state the name of the candidate to the left below and the office for which 
you are nominating them on the right: 
 

Name                Office 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

 


